Every 3 years, the global public health community gathers for the World Congress on Public Health (WCPH). The 13th WCPH was held in Addis Ababa and the 14th will follow in Kolkata, India in 2015. I felt a little smug as this year will be Asia-Pacific Academic Consortium for Public Health's (APACPH's) 44th meeting, and so it was with interest I participated in our younger brother's conference. But they outdo us in numbers and in the breadth of topics covered.
Dr Luis Gomes Sambo, the World Health Organization Regional Director for Africa, stated that a billion poor around the world have not benefited from the health advances made in recent decades. There were 59 million deaths in 2008 of which 19% occurred in Africa despite it having only 12% of the population. In Africa, 69% of the deaths were from infectious causes and 16% were from HIV. He spoke of the need to promote income and social equality to achieve better health and education outcomes. There will be a need for a threefold increase in health workers in Africa in the next decade, but caution needs to be exercised to ensure that Africa is not spending its scarce dollars on educating workers to migrate to the West. But as many speakers after him pointed out, it is important to continue our public health efforts while waiting for the politicians to achieve social equity. We need to be working on a water supply for every village instead of sitting around a table discussing issues of income distribution.
The conference was opened by the prime minister of Ethiopia; HE Meles Zenawi who spoke of the threat that income inequality poses to social stability. Income inequality is a major cause of inequity in access to health and health care. He was proud of the fact that 90% of Ethiopians had access to primary health care provided by Ethiopian Health Extension officers. Despite progress, Ethiopia is not likely to achieve all of the Millennium Development Goals. Overall, in sub-Saharan Africa the poverty rate (proportion less than US$1.25) is 51%. Ninety percent of deliveries occur at home. The under-5 mortality remains high at 144/1000 live births and the targets for reducing maternal mortality ratio will not be reached. In Ethiopia, there has been a significant increase in immunization rates and access to family planning. The prime minister was accompanied by a large contingent, which included an 80-member military band. At the conclusion of his speech they began playing outside the venue. This terminated the meeting prematurely as everyone left to enjoy the music, but nobody really minded.
Ethiopia was a very appropriate country to discuss global public health issues as the problems were all around us. It has a population of 83 million with an infant mortality of 111/1000 live births, 2 million cases of HIV, and a high rate of tuberculosis. Life expectancy has increased from 38 to 58 years over the past decade. But despite development prospects, it remains a country of grinding poverty that condemns many of its population to poor health, vulnerable to many global forces.
The horn of Africa has been subject to a number of droughts in recent years. A trip into rural Ethiopia shows how vulnerable they are to climate change. High population density and overgrazing make food production marginal at the best of times. Now climate change provides even more challenges:
Ethiopia has also been exposed to weather induced challenges. Climate change is a key emerging factor with adverse effects on the ecological, social and economic fabric of society. Therefore, addressing climate change has important, poverty reduction, equality and human rights dimensions. The various impacts of climate change will have a dampening effect on Ethiopia's economic growth rates and adversely affect the prospects for achieving the national development plan and MDG targets. The global financial and economic slowdown and climate change are seen as threats that may hinder progress and reverse the development gains registered. 1 There were several sessions at the conference devoted to climate change and the impact of humankind on our planet. One of the more sobering warnings came from the session on peace and nuclear disarmament. It is estimated that 128 000 nuclear warheads have been manufactured since 1945 and that there are still more than 17 500 available for use. A limited regional war of about 100 nuclear bombs would have devastating effects on the environment throughout the globe and would result in a 10% decrease in US corn production and a 20% drop in rice grown in China. The "knock on" effects around the globe would cause famine and public health problems on an unprecedented scale. APACPH has taken the initiative on this issue with its seminars on "Peace and Health" at our conferences, a theme that will again feature at the 44th APACPH Conference in Sri Lanka in October.
Members from APACPH institutions organized a seminar on "Breastfeeding and Public Health," which was well attended. We emphasized the health benefits that flow to infants and mothers from breastfeeding and the risks of death from the use of infant formula. There was considerable discussion about how to restrict the advertising of infant formula and the distribution of infant formula samples (copies of the PowerPoint presentations are available from c.binns@curtin.edu.au).
A small number of delegates joined a field trip sponsored by the Ethiopian Ministry of Health to visit the village and health center at Fiche', about 130 km north of Addis Ababa. There we were privileged to see the problems of Africa firsthand and to see some of the progress that has been made. There were many of the problems that are frequently found in less developed countries ranging from malnutrition to scabies. Ethiopia lies just above the equator, but at an altitude of 2000 m it can be quite cold. Families cook on an open fire (usually charcoal) in their homes that usually do not have windows (to keep warm) resulting in high rates of chronic obstructive pulmonary disease. In the model home that I visited for a family of 6, windows had been provided made from old rice bags. But the layers of soot on the ceiling rafters suggested that the windows remained closed most of the time and the widespread problem of indoor air pollution remains unsolved. There was no running water, no power, and no television in rural Ethiopia, although some of the wealthier families did have small radios.
Almost all the international participants left Addis Ababa by airplane as I did. After discussing social equity for a week, I felt guilty when I estimated that I used at least 500 L of fuel on my way home. I couldn't help thinking of the family in Fiche'. How many years would this last the family that I visited where their only use of modern fuel was in a small lamp? My quick calculations suggested that my return flight used about 26 years of fuel supply for this family of 6. I feel guilty about my disproportionate share of the world's resources and I would like to work toward more equity in our world. But I concluded, as did many others at the conference, that what we need to do is "Work toward social equity, while implementing public health action now."
It is good to see progress being made, but there is so much to yet to do. I hope that the member institutions of APACPH will be able to contribute to the educational needs of Africa and to share our public health knowledge.
This issue of the Asia-Pacific Journal of Public Health brings another smorgasbord of articles relevant to public health issues confirming the varied interests of our member institutions and the needs of our region. As the emphasis in our region shifts toward chronic diseases, the largest group of articles related to overnutrition and metabolic syndrome. The issue also includes an assessment of progress toward the Millennium Development Goals in India and several articles relating to population issues. As highlighted in the World Congress on Public Health, the issues of population and environment will dominate the future public health agenda. In this issue, population is discussed from different perspectives. We hope that you will enjoy reading these different articles and considering their implications for improving health in our region.
